2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REALTY CC, INC.

PO0000100795

Principal Place of Business

Mailing Address

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90268 044 ***150.00

180 NORTH EAST 39 STREET s 180 NORTH EAST 39 STREET
#106 #106 10022258
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - T f T City& State -7 7T AL FEY Number T age 4 4 - ) Applied For
65—1 1 15225 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?g-g?qlﬁfé’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, MAYLENE ESQ. Street Address (PC. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 114
MIAMI FL 33145 City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE PD O Delete TMLE [V Change T Addition | &
NAME CIANI, FRANCESCO NAME =
sreet aooress | 180 NORTH EAST 39 STREET #108 STREET ADDRESS 3
ClTY-57-7P MIAMI FL 33137 CITY-ST-2IP o
TITLE v 1 petete TILE [ Ghange  [] Addition %
NAME CAPPELLI, ROBERTO NAME

staesT acoress- 180 NORTH-EAST-39 STREET #106 - STREETALDRESS: |z - 7 e 7wt - e e e - .
orv-st-2F | MIAMI FL 33137 CITY-ST-ZIP

TITLE v [ pelete TITLE [ change [ Addition

HAME CIANI, ENRICO NAME

street aporess | 180 NORTH EAST 39 STREET #106 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

e ST O Detete TILE (] Change (] Addition

NAME CAPPELLI, ANTONIO HAME

streeT anDRESS | 180 NORTH EAST 39 STREET #106 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CiTY-ST-7IP

TILE O pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Celete TILE Vi ' [ crange ] Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tHat the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receivgr or trustee empowerad 1o execute this report as required by Chapter 607,

changed, or on an attachmentfajth an address, with all other like empowered.

SIGNATURE: ___ SO QA\\%”EV AAUIR

does not qualify for the exempiion stated in Se
accurate and that my signature shall have the 5

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that ! am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

| .31

SIGNA!THE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M o5 - 5720999

Date Daylime Fhona #




